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CASE 3D: ADJ7601455 

{38F245AC-8D54-4BBB-8CF2-6F186F63A40D} 




STATE OF CALIFORNIA 
DIVISION OF WORKERS' COMPENSATION 
WORKERS' COMPENSATION APPEALS BOARD 
COMPROMISE AND RELEASE 



Case Number 1 . Case Number 4 



Case Number 2 — case Number 5 



Case Number 3 SSN (Numbers Only) 

Venue Choice is based upon: (Completion of this section is required) 
| | County of residence of employee (Labor Code section 5501 .5(a)(1) or (d).) 
I | County where injury occurred (Labor Code section 5501 .5(a)(2) or (d).) 

["yfCounty of principal place of business of employee's attorney (Labor Code section 55Q1 .5(a)(3) or (d).) 

AM A- 

Select 3 Letter Office Code For Place/Venue of Hearing (From Document Cover Sheet) 
Employee{Compietion of this section is required) 

First Name '. ■ Ml 

Ftflfftv , '. : . ' 

Last Name 




Address/PO Box (Please leave blank spaces Between numbers, names or words) 



___ ■ f ^ 

City ... . State ~ 2ipT55e 

Employer Information (Completion of this section is required) 

[vflnsured | j Self-Insured [~ ] Legally Uninsured Q Uninsured 

tftJ "V&JbD VteP-6S ( 

Employer Name (Please leave blank spaces between numbers, names or words) 

t Address/PO Box (Please leave blank spaces between numbers, names or words) 
City . State Zip Code ■ 

i 

[uVvC-CAforsn 10214 (c) - [t?sv. 'i 1/2003; (Pa^e 1 ef 9) 
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CASE ZD: ADJ7601455 

{38F245AC-8D54-4BBB-8CF2-6F186F63A40D} 





ADJ7601455 
case Numtier 1 



case Number 2 



STATE OF CALIFORNIA 
DIVISION OF WORKERS* COMPENSATION 
WORKERS' COMPENSATION APPEALS BOARD 
COMPROMISE AND RELEASE 



Case Number 4 




case Numbsr"5 



Case Number 3 



SSN (Numbers Only) 



Venue Choice is baaed upon: (Completion of this section Is required) 
Q County of residence of employee (Labor Code section 5501 .5{a)(1 ) or (6).) 
QCounly where injury occurrsd (Labor Code section 5501.5(a)(2) or (d).) 

[/| County of principal place of business of employee's attorney (Labor Code section 5501 -5(a)(3) or (d). 
ANA 

Select 3 Letter OfficB Code For Place/Venue of Hearing (From Document Cover Sheet) 
EmployeBfCompietion of this section is required) 

CLIFF 



First Name 
FLOYD 



m 



Last Name 





AddreSSKTBox (Please leave blank spaces between numbers, names or words) 

Vf\v& 

Cttv . 



"State 




Employer Information (Completion of this section is required) 

Insured [jgSelf-lnsured Q Legally Uninsured Q Uninsured 

SAN DIEGO PADRES 

Employer Name please leave blank spaces between numbers, names or words) 

100 PARK BLVD. ' 

Employer Street Address/PO Box (Please leave blank spaces between numbers, names or words) 
SAN DIEGO CA 



City 

pwc-CA rorm 10214 (c>(Rbv. 1 1/sous} {page 1 ore) 



State 



92101 
Zip Code 
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CASE ID: AD J7 601455 

{38F245AC-8D54-4BBB-8CF2-6F186F63A40D} 



DOCUMENT SEPARATOR SHEET 







Product Delivery Unit 



Document Type 



Document Title ' 



Document Date 



MM/DD/YYYY 



Author 



Office Use Only 



Received Date 



MM/DD/YYYY 



DWC-CA form 10232.2 Rev. 9/2010 Pagel 
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CASE ID: ADJ7601455* 

{38F245AC-8D54-4BBB-8CF2-6F186F63A40D} 

Applicant's Attorney or Authorized Representative: 

Law Firm/Attorney Q Non Attorney Representative 

ROY 

First Name 

LAFRANCIS 

last Name 

3858493 

Law Firm NumbBr 

THE COHEN LAW FIRM . ■ 

Law Firm Nanrn 

335 15TH STREET 

AddreBs/PO Box (Please leave blank spaces bstwaan numbers, names or words) 

SAN DIEGO . CA 92101 

City " " State Zip Code 

Defendant's Attorney or Authorized Representative: 

Law Rrm/Attorney Q Non Attorney Representative ■ 

AR3ELLA 

First Name 

ONYEAMA 

Last Name 

8028163 ; 

Law Run Number 

PETERSON CQLANT ON1 LOS ANGELES 

Law Firm Name 

660 SOUTH FIGU EROA STREET, SUITE UOQ 

'AaorassfPS'BcK'tPlaasB leave oiartK spaces between numbers, names or words) " 

CA 90017 

State zip Code 

Insurance Carrier Information (if known and if applicable - include even If carrier is adjusted by claims administrator) 

" ACE AMERICAN INSURANCE COMPANY . 

Insurance Carrier Name (Please leave blank spaces between numbers, names or words) 

P.O. BO X 14440 _ 

Insurance Carrier Street Address/PO box (Please leave blank spaces between numbers, names or words) 

LEXINGTON 

City 

DWC-CA form 10214 (c) (Rev. 1 1 /2C06) (Page 2 oT 9J 



LOS ANGELES 

city 



KY 40512 



State Zip Code 



_J 
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CASE ID: AD J7 601455 

{38F245AC-8D54-4BBB-8CF2-6F186F63A40D} 



I Claims Administrator Information {if known and if applicable) 
SEDGWICK RIVERSIDE 

Name (Pleasa leave blank spaces tjatuifean numbers, names orwctSs) ~ """ — 1 —— 

P.O.BOX 14440 

Street Address/PO Box (Please leave blank spaces between numbers, names onwards) ' 

LEXINGTON KY 40512 



Cit y Stata Zip Code 



IT IS CLAIMED THAT: 



1. The injured employee, bom ^/OSfl m alleges that while employed as a(n} 

(DATE OF BlkTH: MM/0D/VVYYJ 

PROFESSIONAL BASEBALL PLAYER. aidBtol - ,„„, 
, , , , , sustained injury 

{OCCUPATION AT THE TIME OFlNJURVJ 

arising out of and In the course of employment at the locations and during the dates listed below: 

(State with specificity the date{s) of Iniury(ies) and what part(s) of body, conditions or systems are being settled.) 
| | Specific Injury 

ADJ7601455 01/01/1998 06/1 5/2009 

Case Numoer 1 g] Cumulative Injury (StertDaie; mmtod/yyyy) " (End Onto; mm/ddatyy) 

(IfSpscirKinjutyusethestandateasthespedncdateof Injury) 

Body Parti: HO BRAIN BodyPart2: 148 FACE BodyParta: 198 HEAD 

Body Part 4: 200 NECK Other Body Parts: 39B - jgB - m > m - m > 95g - BACK - shoulders, wrists, ankles, k nees 

The Injury occurred at VARIOUS CITIES AND STATES . 

(Slreel Address/PO Box - Please leave Blank spaces between numbers, names or words) ""*"" 



CRy ' State Zip Code ' 

Body parts, conditions and systems may notbejncorporatsd by reference to medical reports. 



DWC-CAform 10214 (c) (Rsv. 11/2008) (Page 3 of 9J 
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Case Number2 

Body Parti: 
Body Part 4: 



The injury occurred at 



CASE ID: AD J7 601455 

{38F245AC-8D54-4BBB-8CF2-6F186F63A40D} 

1 [ Specific Injury 

□ Cumulative Injury (Start Dale: mm/dd/vyVy} 



~l 



,„ , ... ., (End Dais: MM/OD/YYYY) 

OfSpectncmjury t {jsethestartdateasthespedficdateof Injury} 



Body Part 2: 



Body Part 3: 



Other Body Parts: 



(Street Atldrass/PO Box - Please lasva Wank spaces between numbeta, names ar wonJs) 



City ■ state"" Zip Cede" ' 

Body parts, conditions and systems may not be I ncorporated by reference to medical reports. 

Specific Injury 



Case Number 3 



□ Cumulative Injury ^ Date: mm/do/yyyy) 



(End Dais: MM/DD/YYYY) 

Specific Injury, use the start date as the specific date of injury) 



Body Parti: 
Body Part 4: 



The injury occurred at 



Body Part 2: 



Body Part 3: 



Other Body Parts: 



(StrasiAddreaa/Poaox-Pleaselaava blank spaces between numbgrs, namBS or words) 



City " State Zip Code " 

Body parts, conditions and system s may not be Incorporated by reference to medical reports. 
F~1 Specific Injury 



Case Number 4 



I | Cumulative Injury m (Start Date: mm/TDD/YYYY) (End Dele: MM/DD/YYYY) 

1 — 1 (If Specific injuy, use the stan date as the specific date of Injury) 



Body Part 1: 
Body Part-4: 



Body Part2: 



Body Part 3: 



Other Body Parts: 



The Injury occurred at 



(SlreeiAddrass/PO Box- Please leave blanttapaces bslvraan numbers, names orwords) 



W r ' State Zip Code ' 

, Body parts, conditlonsand systems may not be I ncorporated by reference to medical reports. 

1dWC-CA fctm 1 0S14 (c) {Rbv. 1 W200a> {Pegs 4 of S) 
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CASE ID: AD J7 601455 

{38F245AC-8D54-4BBB-8CF2~6F186F63A40D} 



| Q Specific Injury j 

Case Number 5 ! []] Cumulative Injury {Start Dale: mm/E)D/YYYY) (End Data: MM/DD/YYYY) 

(IfSpscificinjury, use the start date as the spedficdate of Injury) 

Body Parti: BodyPart2; BodyPart3: . 

Body Part 4: Other Body Parts: 



The injury occurred at 



{Street Addrasstf'O Box • Please leave blank spaces between numbers, names cr wards) 



CT$ State Zip Code 

Body parte, conditions and systems may not be Incorporated by reference to medical reports. 

2. Upon approval of thfs compromise agreement by the Workers' Compensation Appeals Board or a workers' compensation 
administrative law judge and payment in accordance with the provisions hereof, the employee releases and forever 
discharges the above-named employees) and insurance carriers ) from all claims and causes of action, whether now known 
or ascertained or which may hereafter arise or develop as a result of the above-referenced injurypes), Including any and at! 
liability of the employees) and the Insurance carriers) and each of them to the dependents, heirs, executors, 
representatives, administrators or assigns of the employee. Execution of this form has no effect on claims that are not within 
the scope of the workers' compensation law or claims that are not subject to the exclusivity provisions of the workers' 
compensation law, unless otherwise expressly stated. 

3. This agreement Is limited to settlement of the body parts, conditions, or systems and for the dates of injury set forth in 
Paragraph No. 1 and further explained in Paragraph No. 9 despite any language to the contrary elsewhere in this document or 
any addendum, 

4. Unless otherwise expressly stated, approval of this agreement RELEASES ANY AND ALL CLAIMS OF APPLICANTS 
DEPENDENTS TO DEATH BENEFITS RELATING TO THE INJURY OR INJURIES COVERED BY THIS COMPROMISE 
AGREEMENT, The parties have considered the release of these benefits in arriving at the sum In Paragraph 7. Any addendum 
duplicating this language pursuant to Sumner v WCAB (1383) 48 CCC 369 is unnecessary and shall not be attached. 

5. Unless otherwise expressly ordered by the Workers' Compensation Appeals Board or a workers' compensation 
administrative law judge, approval of this agreement doss not release any claim applicant may have for vocational 
rehabilitation benefits or supplemental job displacement benefits, 

6. The parties represent that the following facts are true: (If facts are disputed, state what each party contends under 
Paragraph No. .9.) 

EARNINGS AT TIME OF INJURY 5 3N DISPUTE 



TEMPORARY DISABILITY INDEMNITY PAID 0^0 Weekly Rate $ N/A 



Period(s) Paid N/A N/A 



(Start Date: MM/DD/YYYY) (End Date: MM/DC7YYYY) 

PERMANENT DISABILITY INDEMNITY PAID °-0° Weekly Rate 5 0-00 



Perlod(s) Paid N/A End date N/A 



(Start Dale: MM/DD/YYYY) {End Date: MM/DO/YYYYJ 

TOTAL MEDICAL BILLS PAID S Total Unpaid Medical Expense to be Paid By. DEF PER. PARAGRAPH 8 

Unless otherwise specified herein, the employer will pay no medical expenses incurred after approval of this agreement 

DWOCA form 10214 (c) (Rev, 1 1/ZQDS} (Page 5 or 9) 
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CASE ID: AD J7 601455 

{38F245AC-8D54-4BBB-8CF2-6F186F63A40D} 



7. The parties egraa to settle the above rialm(s) on account of the injuryfles) by the payment of the SUM OF j 

$ 125,000.00 

Settlement Amount 
The following amounts are to he deducted from the settlement amount* 

$ 0*00 for permanent disability advances through PRESENT 



5 _ for temporary disability indemnity overpayment, If any. 

$ payable to 

S M payable to 

S payable to 



' payable to 

_ requested as applicant's attorney's fee. 

LEAVING A BALANCE OF $ rY^fi. , after deducting the amounts set forth above and less 

further permanent disability advances made after the date set forth above. Interest under Labor Code section 5600 Is 
Included if the sums set forth herein are paid within 30 days after the date of approval of this agreement. 

B. Liens not mentioned In Paragraph No. 7 are to be disposed of as follows (Attach an addendum If necessary): 



WCAB SHALL RETAIN JURISDICTION OVER ANY AND ALL LIENS OF RECORD. DEFENDANT WILIi 
PAY, ADJUST, LITIGATE (INCLUDING RIGHT TO SEEK DISMISSAL) ANY ALL LIENS OF RECORD. 
ALL DEFENSES AND THE WCAB JURISDICTION ARE HEREIN RESERVED. 

THE APPLICANT HEREBY CONSENTS AND ACKNOWLEDGES THAT ALL MEDICAL TREATMENT 
PROVIDED AFTER THE DATE OF APPROVAL OF THE SETTLEMENT WILL BE THE 
RESPONSIBILITY OF THE APPLICANT. 



jawc-GA 



form 10214 (c) (RtJ7. 11/2033) (Page 6 af 9) 
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CASE ID: ADJ7601455 

{ 38F2 45AC- 8D54-4BBB-8CF2 - 6F18 6F63A40D } 

. The parties wish to settle these matters to avoid the costs, hazards and delays otturtner litigation, ana agree mat a i 
erious dispute exists as to the following issues (initial only those that apply), ONLY ISSUES INITIALED BY THE APPLICANT | 
)R HIS/HER REPRESENTATIVE AND DEFENDANTS OR THEIR REPRESENTATIVES ARE INCLUDED WITHIN THIS 
SETTLEMENT. 

Applicant Defendant 
RL AO earnings 

RL AO temporary disability 



RL AO 



jurisdiction 



RL AO apportionment 

RL AO employment 

RL AO injury AOETCOE 

RL AO serious and willful misconduct 

RX, AO discrimination {Labor Cade §132a) 

AO statute of limitations 

RL AO future medical treatment 

RL AO other ALL MILEAGE & OUT OF POCKET EXPENSES 

RL AO permanent disability DEP. ENTITLED TO CREDIT FOR ALL PD ADVANCES. SUBJECT TO PROOF 

RL AO self-procured medical treatment, except as provided in Paragraph 7 

RL AO vocational rehabilitation benefits/supplemental Job displacement benefits 



COMMENTS; 

THIS SETTLEMENT RESOLVES ALL ISSUES THROUGH THE DATE OF THE ORDER APPROmUTOS^R SETTLES ^ ^^^ R f 

CUMULATIVE. AGAINST THESAN DIEGO PADRES, TAMPA BAY KAYS (FKA TAMPA BAY DEVIL RAYS], CHICAGO CUBS, NEW YORK METE, BOSTON RED5DX, MIAMI 
MARLINS [FKA FLORIDA MARLINS], MONTREAL EXPOS AND ACE AMERICAN INSURANCE COMPANY. 

SETTLEMENT IS BASED ONTHEAME REPORTING OF DR1ARRY DANZIG, WHICH THE PARTIES STIPULATE RATES TO 63% PERMANENT D1SABLITY. 

THE APPLICANT REPRESENTS THAT HE IS HOT CURRENTLY A MEDICARE OR SOCIAL SECURITY BENEFICIARY AND HAS NO REASONABLE DCPECTAJION THAT HE 
^^SS<SvE^ SECURITY SENSES IN THE NEXT 30 MONTHS. APPLICANT AGREES TO HOLD DEFENDANTS HARMLESS 

FOR ANY LIABILITY CAUSED BY MISREPRESENTATIONS MADE IN THIS PARAGRAPH. 

APPLICANTHEREBY VERIFIES AND STIPULATES THAT HIS ADDRESS ON THIS DOCUMENT IS KI5 CURRENT ADDRESS AND THAT ALL PAYMENTS SHALL CONTINUE 
TO BE MADETO SAID ADDRESS. 

SEE ADDENDUM "A" INCORPORATED BY REFERENCE AND ATTACHED AS EXHIBIT A. SAID ADDENDUM IS AN INSEPARABLE PART OF THIS C£R. 



Any accrued claims for Labor Code section 5B14 penalties are included in this settlement unless expressly excluded. 

10 It is agreed by all parties hereto that the filing of this document Is the filing of an application, and that the workers' 
compensation administrative law judge may in its discretion set the matter for hearing as a regular application , reserving to the 
parties the right to put in issue any of the facts admitted herein and that if hearing is held with this document used as an 
appBcatlon, the defendants snail have available to them all defenses that were available as of the data of filing of this 
document, and that the workers 1 compensation administrative law judge may thereafter either approve this Compromise and 
Release or disapprove it and.lssue Findings and Award after hearing has been held and the matter regularly submitted for 
decision. 



3WC-CA farni 10214 (c) (Rev. 11 "OS) {Pass 7 of 9} 
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CASE ID: AD J7 601455 

{38F245AC-8D54-4BBB-8CF2-6F186F63A40D} 



Apr 03 13 05:1 5p Two Grain Timber 



8548881434 



P.1 



RTwARNJNG TO EMPLOYEE: SETTLEMENT OF YOUR WORKERS' COMPENSATION CLAIM BY COMPROMISE ANdH 
I RELEASE MAY AFFECT OTHER BENEFITS YOU ARE RECEIVING TO WHICH YOU BECOME ENTITLED TO RECEIVE IN ! 

THE FUTURE FROM SOURCES OTHER THAN WORKERS' COMPENSATION, INCLUDING BUT NOT LIMITED TO 

SOCIAL SECURITY, MEDICARE AND LONG-TERM DISABILITY BENEFITS. 

THE APPLICANT'S (EMPLOYEE'S) SIGNATURE MUST BE ATTESTED TO BY TWO DISINTERESTED PERSONS 

OR ACKNOWLEDGED BEFORE A NOTARY PUBLIC 



By signing this agreement, applicant (employee) acknowledges lhat he/she has read and understands this agreement and 
has hed any questions he/she may have had about this agreement answered to his/her satisfaction. 




.at 



Witness 2 



tnEupcelsr 



(Dfl(o) 



{Dale) 



plats) 



P(2^ 






(Ctetel 


JUteffiS5"£r Applicant 


(Date) 


AUnnTeftor Dafefldan) 

ABFRTJA QNYEAMA 


' (Date) 


Attorney torpafendsnl 




Attorney lor Defendant 


(Dole) 



AltomBy fcrOefefidBnt (Data) 



tarn 10214 fc) (Rev.11/20Ca) page 3 oFS) 
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CASE ID: AD J7 601455 

{38E245AC-8D54-4BBB-8CF2-6F186F63A40D} 



ACKNOWLEDGMENT 



Slate of California 
County of 



On before me, 

(insert name and title of the officer) 

personally appeared ' 

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) Is/are 
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in 
his/her/their authorized capacity(ies), and that by his/her/their slgnature(s) on the instrument the 
person{s), or the entity upon behalf of which the person(s) acted, executed the instrument. 

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing 
paragraph Is true and correct. 



WITNESS my hand and official seal. 



Signature (Seal) 



DWC-CAfarm 10214 (c) (Rev. 11/20DB) (Pegs 9 of 9) 
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CASE ID: AD J7 601455 

{38F245AC-8D54-4BBB-8CE2-6F186F63A40D} 



ADDENDUM "A" 

The claimant realizes that this is a full and final settlement that extinguishes any right to 
future benefits including temporary disability or wage loss; permanent disability; medical 
expenses or vocational retraining. Settlement contemplates that claimant agrees this settlement 
will be entered hi to under the laws of the State of California, and that this resolution resolves 
any claim against the SAN DIEGO PADRES; BOSTON RED SOX; TAMPA BAY RAYS 
(FKA TAMPA BAY DEVIL RAYS); CHICAGO CUBS; NEW YORK METS; 
MONTREAL EXPOS; MIAMI MARLINS (FKA FLORIDA MARLINS) and any and ail 
of the aforementioned team's minor league affiliates for work related injury arising out of the 
JANUARY 1, 1998 THROUGH JUNE 15, 2009 date of injury, whether in this jurisdiction or 
any outer, thereby making this action his exclusive remedy for injury and that by his signature he 
has elected his remedy in this jurisdiction as his sole and exclusive remedy against me SAN 
DIEGO PADRES; BOSTON RED SOX; TAMPA BAY RAYS (FKA TAMPA BAY DEVIL 
RAYS); CHICAGO CUBS; NEW YORK METS; MONTREAL EXPOS; MIAMI 
MARLINS (FKA FLORIDA MARLINS) and any and all of the aforementioned team's 
minor league affiliates for this date of injury, despite being advised that the claimant may 
potentially have rights in other states. This agreement resolves any and all claims of injury 
against the SAN DIEGO PADRES; BOSTON RED SOX; TAMPA BAY RAYS (FKA 
TAMPA BAY DEVIL RAYS); CHICAGO CUBS; NEW YORK METS; MONTREAL 
EXPOS; MIAMI MARLINS (FKA FLORIDA MARLINS) and any and all of the 
aforementioned team's minor league affiliates arising out of CUFF FLOYD'S employment 
with said team(s) regardless of jurisdiction, CLIFF FLOYD understands that this resolution 
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CASE ID: AD J7 601455 

{38F245AC-8D54-4BBB-8CF2-6F186F63A40Di 



Apr0313 05:15p 



Two Grain Timber 



9548881434 



ADDENDUM A TO COMPROMISE AND RELEASE (CONT'D) 

specifically waives any right to file a concurrent claim or imure claim for workers compensation 
benefits in other states. 

Settlement has been agreed upon to end the adversarial litigation between both parties 
and both parties have been advised as to the risks and rewards of said settlement by competent 
counsel 



Paled: /3 




CLIFF FLOYD 





KpY LAFRANdS 
Attorney for Applicant 



2 
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CASE ID: AD J7 601455 

{ 38F245AC-8D54-4BBB-8CF2-6F18 6F63A40D } 



STATE OF CALIFORNIA 
WORKERS 1 COMPENSATION APPEALS BOARD 



Cliff Floyd 



San Diego Padres, 
Sedgwick CMS, 



Applicant, 



vs. 



Defendants. 



I Ariella T. Qnycama 



for defeadan tSedgwick CMS 



Case No. ADJ7601455 



DECLARATION OF DEFENDANT 
RE: RESOLUTION OF LIENS 



am the attorney or representative 



in the above-entitled matter. 



I have made the following good faith efforts to resolve each of the Kens in this case. 
(List ALL lien claims below. Use supplemental pages as necessary.) 



Lien Claimant Nature and-Date of Lien Resolution Efforts 
Gemini Duplication Lien Demand Sent 4/9/13 



"Results 
Pending 



I declare under penalty of perjury that the foregoing is true and correct and that this declaration was executed 
at Los Angeles , California on 04/09/2013 . 



(Signature of Declarant) 



WCU-2 
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CASE ZD: AD J7 601455 

{38F245AC-8D54-4BBB-8CF2-6F186F63A40D} 



LADBRA RANCH 



Peterson, Colantoni 
Collins & Davis, llp 



Tel: 213.232.0880 
Fax: 213.234.1929 



LOSj4NGSLES 



SANFRANCTSCO 




WWW.PCLLT.HET 



660 South Figueioa Street Suite 1110, Los Angeles, CA 90017 



April 9, 2013 



Gemini Duplication 

4004 S. Demaree St, Suite A 

Visalia, California 93277 

Re: Cliff Floyd v. San Diego Padres 
WCABNo: ADJ7601455 
ClaimNo: B117002452-0001 



SSN: 




To Whom it May Concern: 

Please be advised this matter is close to being resolved via a Compromise and Release. Our 
records indicate that you are a lien claimant of record in this matter. Please confirm whether this 
lien has been resolved. 

IMPORTANT: Enclose complete itemization indicating claimed medical-legal an d claimed 
treatment charges showing all payments received. 

Please return this letter to our office with the following fnformation in regards to your lien claim: 



FACILITY: ____ 

PERSON we contact: : 

Tax ID Number: Telephone No.: 

Demand for full/final satisfaction of lien: $ 

Original Lien Amount : $_^. 

Outstanding balance: $ 

Payments to date : $ 

Please print the name of the person filling out form: _ 



Please sign name as shown above: 



DATE 
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CASE ID: AD J7 601455 

{38F245AC-8D54-4BBB-8CF2-6F186F63A40D} 

Re: Cliff Flovdv, San Diego Padres 
April 9,2013 
Page 2 



Thank you for your attention to this matter. 

Kindest regards, 

PETERSON, COLANTONI, COLLINS & DAVIS, LLP 




ARIELLA T. ONYEAMA 



ATO/lg 

cc: Barbara Sckweers, Sedgwick CMS 

Darius McGhee, San Diego Padres *via email* 

Daniel Ramo, Katie Barnes & Jason Houston, Willis/Global Sports Services *via email* 
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CASE ID: AD J7 601455 

{ 75152 61E-EE95-42B3-84CE-AB772938 62A6 } 



STATE OF CALIFORNIA 

WORKERS' COMPENSATION APPEALS BOARD 



Cliff Ftyd . 



Applicant, 



vs. 



Defendants. 



Case 



N0 . ADJ wmffi 



AD J 
ADJ 



' ORDER APPROVING , 
■COMPROMISE & RELEASE 



AHU* 2D13 



The parties toihe^oye-entitled action- having filed a Compromise and Release herein on___ f ^ r^S/h* 

p n L P Sr f roro^LjS) -0O in addition to all sums which may have been paid previously, and requesting that it be 
approved, and in consideration of the following: 

E) The reasons set forth in the Compromise and Release 

£5 The medical reports on file. 

^Settlement of applicant's rights to Supplemental Job Displacement Benefits.- 

□ A good faith dispute exists as to injury AOE/COE and/or liabiiltyfor injury to one or more body parts Which could, 'rf resolved against the 
applicant, defeat applicant's right to recover benefits. 

J^Releaseofapplica^sdependerts-rightsfodaathbenefits.Sumnerv. WCAB;AQ CCC 625 

□ The DEL) rating(s) 

L^The representations of counsel. 

■ The Board finds that the Compromise and Release is adequate, and shall be approved and IT is ORDERED that said 
Compromise and Release be approved. 

AWARD ..msfl, in favor of the above named applicant<s, against ^"^t^ 'l* 



r^/^.^/' ww ^ ^ * " □ to be withheld by defendant 



am 
to 

amount of $ 
as follows 



and leased upon receipt of written agreement of current and prior attorneys without further order. 
THE BOARD RETAINS JURISDICTION OVER ALL UNPAID LIENS FILED TO DATE 

It is further understood and .greed that the aforesaid sum includes interest as provided X^^^^Z^^^ 
by the Workers' Compensation Appeals Board, or by any party donated for serv.ce, or the Ord^TOing Comprom.se 



ft 2813 




Date: 



PAMELA PUl/LEY 
WORKERS' COMPENSATION ADMINISTRATIVE LAW JUDGE 
. SANTA ANA DISTRICT OFFICE 



NOTICE TO ^Applicant ^Defendant. 
Pursuant to Rule 1 0500, you are designated to sierve 
this/these documents) forthwith on ail parties," Served on above _ 
designated party who, by slgj^M^-betalBLafllBK to serve all parties and 
lien claimants. 



